Commentary on ‘Risk Stratification of Ruptured Abdominal Aortic Aneurysms in Patients Treated by Open Surgical Repair’  by Archie, J.P.
Eur J Vasc Endovasc Surg (2016) 51, 37INVITED COMMENTARYCommentary on ‘Risk Stratiﬁcation of Ruptured Abdominal Aortic
Aneurysms in Patients Treated by Open Surgical Repair’
J.P. Archie
Emeritus Professor of Surgery, University of North Carolina, Chapel Hill, NC, USAOne potential value of mortality risk scoring models for
ruptured abdominal aortic aneurysms (rAAA) is stratiﬁca-
tion by risk subsets when designing or analyzing clinical
trials or studies. Of the four mortality risk score models
tested by Krenzien et al.1 in their study of 92 patients
undergoing open rAAA repair, the Edinburgh Rupture
Aneurysm Score was the most accurate, although other
models did relatively well. The three risk levels in the
Edinburgh score are easily obtained from preprocedure
patient-speciﬁc data, and discriminate in-hospital mortal-
ity risk well. The authors modiﬁed this model by including
intraperitoneal hemorrhage to further improve accuracy
as determined by receiver operating characteristic curves.
However, blood in the peritoneal cavity was identiﬁed by
the operating surgeon and therefore this was not a pre-
procedure variable. This interesting modiﬁcation may be
detectable on CT scans in addition to other potential risk
factors including aortic anatomy. An important value of
mortality risk scores for rAAA is to determine if either
endovascular aneurysm repair (EVAR) or open repair has a
predicted advantage at one or more risk levels. Intraperi-
toneal hemorrhage may be an important risk variable for
EVAR mortality also. Other potential key risk variables in
this comparison are derived from aortic anatomy,
including neck length, angle, and diameter, all usuallyDOI of original article: http://dx.doi.org/10.1016/j.ejvs.2015.07.003
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http://dx.doi.org/10.1016/j.ejvs.2015.07.028obtained from CT scans. A comprehensive mortality risk
score model should include patient-speciﬁc aortic anatomy
risk values for both EVAR and open repair. Consider a
theoretical risk scoring system based on four levels (1, 2, 3,
and 4), where level 4 patients either require open repair
urgently without time for a CT scan or have aortic anatomy
deemed inadequate for EVAR. Optimal selection of level 4
patients is an even more complex and challenging prob-
lem. Assuming that the model risk levels 1, 2, and 3
discriminate risk well from lower to the higher mortality
predictions, as did the Edinburgh score in Krenzien et al.,
the goal is to predict if EVAR or open repair has the lower
risk, if either, at each risk level. The difﬁcult part is
determining the allocation for aortic anatomy variables
risk values for EVAR as well as those for open repair.
Although periprocedure mortality is a key issue, rAAA risk
models also should be designed to predict mortality of 1-
year and longer.REFERENCE
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